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LETTERS TO THE EDITOR 

[The Editor is not responsible for opinions expressed in this Department.] 
THE ADVANTAGE OF BEING WELL INFORMED 

Deab Editor: The last case on private duty that I took made me see, 
the necessity of nurses knowing something of the nursing world. The patient's 
husband asked me, on entering the room, if I knew Clara Barton, and I said, 
"No, but she has recently died." He said: "Yes, but you are the first nurse 
out of six that have attended my family that has known of or heard anything 
about Clara Barton, and two of them did not know of Florence Nightingale, and 
they were graduate nurses too." The man was drinking and under the influence 
of liquor at the time, and I was to take him in charge. He took my knowing 
who Clara Barton was as a sign of having some degree of intelligence and I 
managed him quite successfully. 
Texas. E. M. H. 

THE USE OF ATTENDANTS IN CONNECTION WITH ORGANIZED 
NURSING CENTRES 

Deab Editor: The use of the attendant is one of the vital questions which 
to-day is being raised by the managers of nursing institutions and by all 
leaders of the nursing profession. At the Chicago convention a discussion of 
the paper read by Miss Grace E. Allison was crowded out by numerous matters 
which had to be considered by that body. This was a disappointment to a 
number of nurses who were most anxious to learn the opinion of the convention 
on this subject. 

The two papers read were, on the whole, against the use of the attendant 
nurse ; but the question raised, " Shall the attendant be registered ? " is one of 
the least important to be met, as that matter will take care of itself as registra- 
tion becomes standardized throughout all the states, as is rapidly being done. 

I should like to quote from Miss Allison's paper : " But have we taken 
it upon ourselves to assume the responsibility of the nursing care of all humanity ? 
If so, then our whole system needs reorganization." Now I contend that the 
whole responsibility is ours, whether we have accepted it or not. We assume 
this responsibility with our graduation honors and our state R.N. We cannot 
escape it, because it belongs to us. That our system needs reorganization only 
means progress. When we think that the first American nurse is still one of 
us, and when we read her simple record of how " humanity " was cared for a 
little over half a century ago, we should feel inspired when we think of the 
progress that has been made. The next half-century belongs to us; and with 
humanity itself awake to its great needs, what a record of progress should 
be ours! 

How are we to fulfil our obligation to the great middle class? This is the 
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important question when we are considering the use of the attendant. The 
sliding scale of prices is not practical. The graduate nurse should have a stand- 
ard compensation. The endowment funds suggested savor too much of charity to 
be forced upon self-supporting and self-respecting people. The insurance against 
sickness is, perhaps, one way to meet the problem; but this will have to come to 
us through commercial channels and is out of our province. What then is to be 
done? The attendant, whether we approve or not, is filling a place among thi3 
class of people. Her faults, moreover, are the faults to which all womankind 
is prone, — from which even the graduate nurse is not exempt. 

Now then, inasmuch as the attendant nurse has her place, and inasmuch as 
the quality of her work affects a large class of people, what better thing could 
be done than to offer her a means of improving herself professionally, while she 
is pursuing her calling? And a means of doing this has been thought out by 
a number of people interested. 

In educational matters, as you know, when it is desired to raise the 
standard, expert supervisors are appointed to oversee the work of those less 
advanced, and it is this idea which has suggested itself to those who would 
raise the standard of attendant nursing. They propose to establish centres 
of supervision for attendant nurses, the supervisor to be a graduate nurse who 
is fitted by temperament and ability and special training for her position. It is 
particularly important that she should have district and social training. 

One question in regard to this experiment should be settled. Is it well to 
turn out successive groups of partially trained attendants every three or six 
months? And the answer is that those in charge of the centres intend to train 
their attendants to work for them as long as the attendants give satisfaction 
and wish to do so; but the managers of these centres deem it inexpedient to 
give any kind of certificate or diploma at the end of a course of training, and 
the attendant, as long as she works for the centre, works under supervision. 

The field for these workers is a wide one. They work in the homes of the 
average workingmen, the homes where the bread-winner is able to keep his 
family in comfort while the members of that family are well; but to employ a 
trained nurse for more than a few days, or a few weeks at the most, would be 
out of the question. This is not the field which the graduate wants. She is 
most unhappy in a home where she realizes that no matter how hard she works 
for her money and no matter how much the family appreciates her services, 
they are straining beyond what they can possibly do to keep her. After the 
critical stage of the case is past, the graduate would be glad to leave her 
patient in the hands of a careful and competent attendant and feel free to 
go elsewhere. 

The place for the attendant nurse is in the homes of the great mass of the 
people who will not seek for what they cannot pay for, and who cannot afford 
to pay for the graduate nurse. This field is not covered by the visiting nurse, 
for she cannot go into the home to stay there, nor is it filled by the graduate 
private nurse, whose salary is greater than that of the bread-winner in such 
a home. 

The nursing profession is working with the educators and social workers 
for the establishment of better standards of public health and morals. They 
are working for the betterment of the cities and of the neglected agricultural 
districts. If it is possible to offer to the general public, who as yet do not 
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realize the value of good nursing, a means for the betterment of themselves 
and of their children, it will only be necessary to offer it, and as soon as they 
know that such a means is available, the public will grasp it eagerly, with 
inestimably good and far-reaching results, and one of these results will be a 
much greater demand for nurses. 
Massachusetts. Elizabeth Boss, R.N. 

OBSTETRICS IN PRIVATE NURSING 

Dear Editor: Obstetrics in private nursing differs from obstetrics in hospi- 
tal nursing, only as the surroundings differ. The actual care of the mother and 
child are identical. The making of the engagement and keeping it are the first 
difficulties the young graduate will encounter. In the majority of cases, on 
account of expense, the patient will want to engage her nurse from the day 
estimated as the time for labor. This may cause some trouble as labor may 
come as much as two weeks ahead of the estimated time and if the nurse keeps 
her engagement, she may have to leave a case not taken subject to call. If 
possible, the engagement should be made for a week or two ahead. This need 
not cause much extra expense as the nurse can take short, clean cases subject 
to call. If this is not possible, the patient should understand that she runs 
some risk of having to get another nurse, as her's may be on a case she cannot 
leave so suddenly, and it would not be wise to change on account of the patient's 
condition. People who can afford it often wish the nurse to be in the house 
for some time before the confinement. This of course simplifies the matter of 
the engagement. I have heard of nurses who were engaged for obstetrical cases 
taking other cases and also charging the obstetrical patient for the time. This 
seems to me to be very unprofessional and does not speak very well for the 
honesty of the nurse. Nurses who do obstetrical work should be careful about 
the other cases they take. Contagious and infectious cases of any kind should 
be avoided for some time before an obstetrical case is due. If the nurse is not 
able to avoid a case of that kind, she should take an antiseptic bath, wash her 
hair, and disinfect herself thoroughly. Even then she runs the risk of causing 
infection. 

It is well for the nurse engaged for an obstetrical case to visit her patient 
occasionally and become acquainted with her and her surroundings, and to make 
arrangements for the supplies and rooms to be used. Also the mother very often 
wishes some advice in making clothes for the baby. If possible, a large sunny 
room, convenient to the bath, and with a smaller room adjoining, to be used 
as nursery, should be chosen. The separate nursery is a great help in training 
the baby and is much better for the mother as, then, she will not be kept awake 
and worried by the baby crying. If the nurse is called some days before con- 
finement, she can prepare the room properly. When this is the case, she should 
remove all extra furniture and bric-a-brac and see that the room is thoroughly 
cleaned. It is well for an obstetrical nurse to have a small sterilizer of her own. 
She can steam supplies in a wash boiler. There are many things one can sterilize 
if there is time, and there are some that it is almost impossible to do without. 
The nurse should have sterilized beforehand at least the following supplies: 
1 sheet, 6 towels, 4 tablecovers, 1 pair leggins, 1 gown, cord for tying cord, and 
a small jar of applicators. Plenty of sterile gauze and cotton should be supplied, 



